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: COMMITTEE (in full) . " over the lines. A T NTER
E&ZQQQS._GM& EACH COMMONTTY PG 11 vu v inn
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! Check if different IS UfTG |} 1’2@% R T WO NN T T N NN AN OO A S I ] [ l
m 5 than previously
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FEC Form 3X (Rev. 02/2003)

SUMMARY PAGE
OF RECEIPTS AND DISBURSEMENTS

Writd or Type Committee Name

EMPIueR! ;u 6 EAcH CJMMW{{«T

N " / o« tfYSYRYaYE . ' ofb ; Y SYRPYRY
Repart Covering the Period: From: [ .é’ AO [ A To: 2,6 20 A
COLUMN A COLUMN B
This Period Calendar Year-to-Date
6 (a CaSh on Hand A 202 1 4aa B ar B 4 hd ot x hd hd v d - »‘1 .l
«January 1, 0 (N NP " S - "2,&0‘7
L
4| (b) Cash on Hand at ey e —p——
(5] Beginning of Reporting Period............ e lBcndh .g;‘fj 7_ 2.0_‘{
=
w : e ——p— s —g—— P s —p— I ———
:‘g (c) Total Receipts (from Line 19)............. ek ,5.0_0 _O. Q0 P j o gid_ia,,o
E“_g (d) Subtotal (add Lines 6(b) and
o 6(c) 'for Column A and Lines e — oy e S S e s
o 6(a):and 6(c) for Column B).............. e mnalatd2,09 —mnedaZ 2 04
7| Total Disbursements (from Line 31)........... s '/_0_0 0. 0 PP [, T.Oﬂo. O
8, Césh on:Hand at Close of
Reporting Period L R e e L S S man joe S S o
(subtractiLine 7 from Line 6(d)).........ceune PP 17-3|€( .a- 0.3 Py ij‘}- q. ?\ﬂo .?
9] Ddbts and Obligations Owed TO
the Committee (Itemize all on e
St{hedule, C and/or Schedule D)................ PP
10. Ddbts aod Obligations Owed BY
thé Committee (Itemize all on P - - e e
Schedule! C and/or Schedule D)................ o N Z

This commitiee has qualified as a multicandidate committee. (see FEC FORM 1M)

For further information contact:

Federal Election Commission
999 E Street, NW
Washington, DC 20463

Toll Free 800-424-9530
Local 202-694-1100

NO026
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DETAILED SUMMARY PAGE
of Receipts

I FEC Farm 3X (Rev. 06/2004) Page 3
‘Writd or Type Committee Name
EMPOWeRIVG
. 7 1/ JYRY FY Y =y o UTeTy , IYY -v:
Repart Covéring the Period: ~ From l / _Dlr l (9 2912 To: 26 201N
L
o . COLUMN A COLUMN B
l. Receipts Total This Period Calendar Year-to-Date
11. Contributions (other than loans) From:
(a) Individuals/Persons Other
Than Political Committees AR AN A R B A R S T
(i) “emized (Use Schedule A) ............ PRt SovoeehbesrslBrcssdhacssdicondBiosscdh SresndiBiedionsusibwresBhsmveucssndie 2
© O PP etk
) (iii) TOTAL (add L NN BRSEL. Sunnn itm SIS REML NSSNA NESEE Maten | Qunan masss jmams mumss ssss sume sssss mases
o Lines 11(a)(i) and (fi).......ceerrene > P PP PP PP
“‘w b i 1} L 4 L] Li L d LS Ld LJ L] Ld » . - L] L] L3
(‘D (b Poliﬁcal Paﬂy Committees .........ccceeuse Ksecdzessdivenedh Bocccd Sanadiibcncdi SR ecolenessdionsediiiunacd
| (c) Other Political Committees Y ¥ g -
Q (such as PACS).......coucuueememsscersensnnes el kDo éﬂd O n . ‘ NN 1 5 ¢ O 0.0
M| (d) Total Contributions (add Lines
53 11(a)(ii), (b}, and (c)) (Carry P T————————
Totals to Line 33, page 5) .............. > Al Bl oo iuosiisesdiasssedumetBiond SussedcohomcseliorselBamssdisencdiossedBiesmmbionees
2. Tl; nsfers From Affiliated/Other S ——— S —
Party Co'.mmlﬂees ........................................ e b P eeeoeabena B PP PP
13, All LOANS ROCOVE ..o PR s O
14. Loan Repayments Received....................... e O ) o o O
15. Offsets Tp Operating Expenditures - -
(Refunds! Rebates, etc.) . S A amm e N AEE aaam i
( arry Totals to Line 37, page 5)............... . L L () R L . Q
16. Refunds af Contributions Made - - - -
to Federal Candidates and Other e e R A e e S s e e s s
zi.ilical COMMIES.....ovveeeeocceerrmesseereeenaanne - L L i, B L - 0
17. Other Federal Receipts —————————— ————————————
(Dividends, Interest, tC.)..........ccoveeeevrneracnne . . . s . 0 O
1!‘#. Transfarsi from Non-Federal and Levin Funds . - m— okl
. (a) Non-EederaI Account oo g — et P g —
(from Schedule H3)...........ccovuvuererivens ' :
r n m ) § A ﬂ .} A “ B e n » X “ B 2 X
. l - d o e bl * hd d i hl b hd - fd bl he hd v ol d
(b) Levin'Funds (from Schedule H5)......... e el b Kook A A ik amd
i . L ganae saeas sases iasies 7 L4 ¥ v - ' v petmagpecouy  sonaey anune: sases sses
(o). Total Transfers (add 18(a) and 18(b)).. D O
: hecosslsmesdizrnd DocnchesmulioscdZimesdisossedivecotinasedionsel fenesdBheenrdiasnsibeneiBsdbacendinmedBusndh
19. Total Receipts (add Lines 11(d), NE— — e ———
12, 13, 14, 15, 16, 17, and 18(c))........ O W
( )) > L e ‘, 2 l5ﬁ y') Ol O 2 n - l7 O 0 0
29. Total Federal Receipts T ——— E——— . -
(subtract Line 18(c) from Line 19)......... >
'} F m A & m A 2 ‘ x ('] i 2 [y . [} B . A

L

FETNOZO




[y

DETAILED SUMMARY PAGE
of Disbursements

-

FEC Form 3X (Rev. 02/2003) Page 4
II. Disbursements COLUMN A COLUMN B
. Total This Period Calendar Year-to-Date
1. Operating Expenditures.
{a) Allocated Federal/Non-Federal
Activity (from Schedule H4) Lt S v it et L i A St i i asie
(i) Federal Share ........cccceeeeeereerreennns BonensomdbnoesthunslnnasllossliBliamli BcrolboaiBaretiocsmedionalihe B acdBmesdbe
(i) Non-Federal Share..............ccvo.us . . Y L . T
(b) Other Federal Operating ’: g ? 7 gpencsgy ¥ ? g ? ppronaey ;&
EXpenditures ........ccucrurmscsnicnns P St meooailieenBommdisendiedh
(c) Total Operating Expenditures TR A ey T S e R e
(add 21(a)(i), (a)(il), and (b)) ....c.evve. 4
2, n LY. WO SO . OPIC. YORUOR SUMRY .. % - r'y 3
2. Transfers to Affiliated/Other Party ? = s AP ST oy
COMMILIABS........coimieeiiiieesissirenesresesnanaas Y e w ” . . . x .
3. Contributions to - e - i e

'"'*-Fgge&aLCagdm%t;sleomnﬂmtte%es R SR CoEEEEE T
efal er Politi ommittees........ourue.

) : 1 l n m n ﬁ m -3 _m 7 [ & %5 m % m ;' b} ” B
42Independent Expenditures RSP - , R a——
*T (use Schedule E) ........coerssrreerssessensenrenans
5,0 Coordinated Pa) Expenditures e e ———— e ——
cmfz U.S.C. 3441agd)) g A3 L W " * “ w v " o (.4 4 L] T E 3 A 3
& use Schedule F).........cccoovvnnvnrincinicinnnes - " : BB fontlh B
N — RS PORTISI Qs T
’Qg Loan Repayments Made............cerersnininnnes & SeellBiendimlivsndindh Gonmndiomsdl SrmedlBecsl -
m M A —— — d
2L.qLoans Made.............ccocenissenneieniiinsiinnnens , ” n . -
zg?‘ Refunds of Contributions To: AhssnelberselhosaclBbecliamdir A B Al A2

(a) Individuals/Persons Other : R A AR R
Than Political Committees ................. o p bl ool .
{b) Political Party Committees................
l A .4 M . m. 2 L4 7 m r-3 r'3 m 5 n ﬁ n
(c) Other Political Committees R T AU .. Ry
(such as PACS).........cuuvvencsersocrsnensens BeibmibossfBmatboondh . Srvestbomiiiomien s imendiediom
(d) Total Contribution Refunds T ety el M
(add Lines 26(a), (b), and (c))........... 4 Bt dooadBimenfomeoionedivad foeeelenaeionvetfioneldbandiod
29, Other Disbursements.....&[€R1c] ) PP /. LOMU,! E P /g Oma_a
30. Federal Election Activity (2 U.S.C. §431(20))
(a) Allocated Federal Election Activity
(from Schedule H6) e s i i el L e e e
(i) Federal Share...............covnennineens PRI PPN Bl dbmenom sl
(i) "Levin" Share.. "
v [l A L% 2 R B A, .m B .3
(b) Federal Electicn Activity Paid Entirely "? o ? s R " f} e e ? 7
With Federal Funds................. BordiesosatBmontionante ‘ Seesetiosaiineeomsaibeed oo
(C) Total Fedel’al Elmon Am‘vny (add o L3 LN ” k) e L] - L4 " L) W @ L 0. ] ® w L4 L4
Lines 30(a)(l), 30(a)(i) and 30(b)).... » eeshosoatiomlmnliomeieeesThecnsl rcmedioontlhediommetomstimediesesfiommc e
31. Total Disbursements {(add Lines 21{c), 22, S —— N ——
23, 24,-25, 26, 27, 28(d), 29 and 30(c)).. 00 )
% Ji B, ﬂ_/mpna.m 2, .y y'3 m . 2 m/!qndﬂl ‘0
32. Total Federal Disbursements
(subtract Line 21(a)(ii) and Line 30(a)(ii) S ————— T —
from Lin@ 31).cciicmerecnnicnnnsnnnsnsnsenens »
] R ST S S T N S Yottt BmulisanitbomndMosatiommomeenlh

EGAND26
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FEC Form 3X (Rev. 02/2003)

DETAILED SUMMARY PAGE
of Disbursements

Page 5

1. Net Cc;)ntrlbutions/Operating Ex-

penditures

COLUMN A
Total This Period

COLUMN B

Calendar Year-to-Date

L |
=)
>

Tatal Contributions (other than loans)
(from Lirie 11(d), page 3) ....c...ccovvvvrrervnns

. Total Contribution Refunds

(from Line 28(d)) .......occevrecrvererreniineerieccnnns
t Contributions (other than loans)
(subtract Line 34 from Line 33) ................

. Total Fedleral Operating Expenditures
(a:dd Line 21(a)(i) and Line 21(b)) ......... >
. Offsets to Operating Expenditures

(Hom Lirke 15, PAGE 3).uerrreorrrvrssressrnens
Net Operating Expenditures

(subtract Line 37 tiom Line 36) .............] >

ag APPOECEX .a > 4 v

ot totaad raisa s anal
srassZaCs O 0D raiila5, 5,257
TP SO RPN
HSSSENNENE i SEDSDHNS
- QQO_O‘U_OI Somd: __ﬂﬁﬁ,aa?.ﬂ

0
h
Q

]
L]

FTGANO. 26




SCHEDULE A (FEC Form 3X)
’ STEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: |rAuc w
(check only one)

11a 11b e Hvz

13| |14 15 6 [ |17

}

Aame an

' i butions
i iod from such Reports and Statements may not be sold or usad by any person for the purpose of soliciting contrl
oy fiomatn i P d address of any political committee to solicit contributions from such committee.

or tofl commercial purposes, other than using the
\ NAME OF COMMITTEE (In Ful)

| Empowerie EACH Commuy

:rﬁlu( PRC

Fqu Name (Last, First, Middle Initial)

A &SX ZORPORATION Copp GoveRNMerT Funp

Malling Add _
| lng3 Br;ss.&ﬁ/ﬂsﬂukﬂm e, - H*se¢o

Date of Receipt

[ [e] [Ear A

City State Zip Code
TWARASHINGT2Y | D.C. 20004 Amount of Each Receipt this Period
FEC ID number of contributing v T 000 00
h federal political committee. C [ S WY MY W W 1 S22 ]
e Name of Empioyer Occupation
= _
0 Receipt For: Aggregate Year-to-Date ¥
P Primary D General e ————
o _ Other (specify) v e ma .j.sle‘O.OIO‘
M '

(D Fult Name (Last, First, Middle Initial)
B, |

]

Date of Receipt

7 L' R *J /! fYsYsvyYyryy

Gity State Zip Code
= Amount of Each Reoeipt this Padod
FEC ID number of contributing C LA R A L AR S S i S A S
deefal pomlcal committee. P I T N T T PRI SE0 G WU N S -
Occupation

ame of Employer

scaipt For: Aggregate Year-to-Date ¥

Primary D General g ———

Other (specily) v P PR W
ull Name (Last, First, Middle Initial)

C. Date of Receipt
WalllngMdmss r" ; T TTTTTYY
City State 2Zip Code — - S
; Amount of Each Receipt this Period

FEC 1D number of contributing I T
federal political committes. C P U SR T S U BessndiosadiumahrovsosdsonssBmdieomodueesliBivonsds
ame of Employer Occupation

Receipt For:
Primary D General
Other (specity) v

Aggregate Year-to-Date ¥

v L gy 4

SLBTOT'AL of Receipts This Page (optional)

TOTAL This Period (last page this line NUMbEr ONlY)...........ccccwecereersemseessisessssn Y

» 2

s s 3n 00002

|
-

!
l

FEC Schedute A (Form 3X) Rev. 02/2003
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i}:ﬁépmg.s B (FEC Form 3X)
' ‘EMizen‘ DISBURSEMENTS

Use separate schedule(s)
for each category of the 21b
Detalled Summary Page o7

FOR LINE NUMBER:
(check only one)

| PAGE OF

= Oz 02 A2 [

|nlonnatlo.:n copled from such Reports and Statements may no
:fzor éommer;dal purposas, other than using the hame end address of any political comm

i be sold or used by any person for the purpose of soliciting contributions
' iflee to sdlicit eortributions from suth committee.

NAME OF COMMRATEE (in Full) . . /) /4
/ EmPoweR NS EHCH  cammuwdy  FAC
Full Name (Last, First, Middie Inftial) ‘
A ; ' N Date of Disbursement
: N!\-Gh'e/[f‘k B/}’{ts / | ¢ vwv;v-v
Malling Address . , / 2 O[]
5530 Wisconvsn/ fyerve  H(209
City State - Zip Code _
L ohev ChAse, M. 20815
urpose of Disbu ent o e yempuny
o PATA EVIRY (1 FEice Exferi5e) Amount of Edch Disbursement this Period
™| Cardidata Name 4 C;. e ———— e ———
~ tegory/ ' 0 C
E?: . , Type T . n..nl'algn '4
W0 8 Saught: House Disbursement For:
| Senate Primary General
v [ President Other (specity) v
by StJ!s: District:
€1 Full Name' (Last, First, Middle Initial)
“q. | Date of Disbursement
[ :
| rrrrl ] N anazana
Mailing Address Lt L. I ot
City State Zip Code
Pu]tpose o} Uisbursement gy
L . Amount of Each Disbursement this Period
i N Type
Wﬁmoaﬁht: House Disbursement For:
Senate Primary General
President Other (specify) w
State:- District:
Full Name (Las?, First, Middle initial)
C. Date of Disbursement
: r TTY [YYTIVYY
Mailing Address I N I . o
City State Zip Codg
Purpose of Disbursement y
. . Amount of Each Disbursement this Period
Céandidate Name
ca.}.egoryl v L 4 .T s v | pame sama ) 2
- ype 2 ' a2 2 . x
' ica Sought: House Disbursement For: -~ - -
i Senate Primary General
i President Other (specify) v
Stke: _ District;
SUJTOTAL' of Disbursements This Page (optional).....ccuvminmsnseniscsisnneens 'S
. e ———— s VW TR S S
TOT}AL Thig' Period (last page this iNe NUMDBEr ONly).............euewmmemmersveeremssssesesesesnsecsmsssssssssso > PP é. 0 .0-’0. 4

FEGANO26
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FEC Schedule B (Form 3X) Rev. 02/2003
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SC‘IJI!EDULE C (FEC Form 3X)
| OANS
|

for each category

Use separate schedule(s)

Detailed Summary Pags

PAGE OF

FOR LINE 13 OF FORM 3X

of the

mw?e OF COMMITTEE (In Full)

ull Name irst, e Initia Election:
: Primary
i General
IYIaiIIng |Address Other (specify)
Cly State ZIP Code
Oﬂglhal Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period
[ Ny | Ll 2 L K 2 . 2 & - ﬁ__ A s *J X :. i a2 . 1 ﬂ A . ‘_ 2 A l 2
TERMS
, Date Incurred Date Due Interest Rate / Secured:
v ! oDy / YSY RYTY 1 O D0 | VA YYETY YYD e ) .
Ej . P . l . et - ‘_f’é%(apr) []ves DNo
List All Endorsers or Guarantors (if any) to Loan Source
1. Full Name (Last, First, Middle Initial) Name of Employer
i Malling Address Oocinatua\ /
Amc A3 2 ' L] v v LA w
City State ZIP Code Gua ntee
/\w\m T EE
. Full'Name (Last, First, e Initlal Name‘bTEmpbyer
Mail' Address upation
- Amount s e s e e e e e s
Thy Guaranteed
Outstanding: AruesmalBeesveocatiistionmeiuacalfmmell
ame e Ini ual)\\ Name of Employer
Mailing Address Occupation
. Amount ey
City “State 0 Guaranteed
Outstanding: BrnasalommfBrctaen Sl crnd ol
4. Fulll Name irst, e Initia Name of Employer
| ME“I'HQ Address QOccupation
: Amount Caui s S M e e s ot e
City State ZIP Code Guaranteed
Outstanding: Aenoesdrdircediner el PwealszmturolBesnt
SUBTOTALS This Period This Page (OPtONa)...........c....sueesuunerersssesssassssssmsssssssnnneseesenns > - et
R 2 e a8 }
TOTALS This Period (last page in this iN@ ONlY)...........cccvueeereevuiciuriesseneessessssiesssesssesesees >
vl g3 . i & l 1 rl ‘ U1

chrty oqmandlng balance only to LINE 3, Schedule D, for this line. if no Schedule D, carry forward to appropriate line of Summary,

Il

sl
|

FEC Schedule C (Form 3X) Rev. 0272003



; 'scii,u.EDULE C-1 (FEC Form 3X)
* LOANS AND LINES OF CREDIT FROM LENDING INSTITUTIONS

Supplementary for
Information found on
Page of Schedule C

Fedetial Election Commission, Washington, D.C. 20463
'NAME OF COMMITTEE (In Ful) FEC IDENTIFICATION NUMBER
] L £ 5 ] v
i C = » e ® a A a
LENDING INSTITUTION (LENDER) Amount of Loan Interest Rate (APR)
t Full Name e e s S o s s yrepr—g—
j : y
. z PYR W T WY W WS S Senneedinonsiimnds (4
1
Mailing Address rr-n- | YT [T
Date Incurred or Established | - " NP
I { YeEYRRYRY
City State Zip Code Date Due I . I N }\ o
™)
™y ] 1
() A. Has loan been restructured? D No [:] Yes If yes, date originally incurred
- —
[g 8. If line of credit, gotal VAN
" > | Saaiy Zmsuns sumies | 2 L3 PP ulstanding e gman | v g ey gy
ﬁ’g Amount of this Draw: eeandEondemeselvadBhmseatmon oot Balance: ﬁ ‘ . /: et e
r? C. Are other parties secondarily fiable for the debt incurred?
E':I | r'] No Jj Yes (Endorsers and guarantors must be reported on $chedulg C.)
e P Are any of the following pledged as collateral for the {oan: real estatg¢ personal What is the value of this collateral?

property, goods, negotiable instruments, certificates of deposit, C
stocks, accounts receivable, cash on deposit, or other s!

[(INa [] Yes

It yes, specify:

papers,

ilar tradi

L3 L3 & v L L AN 2 x o L]

IL‘..“I‘.

A\
O\ 1

Does the lender have a perfected security
interestin it? [ ] No [ ] Yes

E. Are any future contributions or future receipts of interest incon\e, pleNget as

collateral for the loan? D No D Yes Iwecﬁy:

What is the estimated value?

N~

A depository account must be established pursuan

to 11 CFR 100.82(e){2) and 100.142(e)(2).
Date account established:

O

Location of account:

Address:

ity, State, Zip:

h
|

et —
G. COMMITTEE TREASURER

F. If neither of the types of collateral described above was pledged for this loan, or if the amount pledged does not equal or exceed
the loan amount, state the basis upon which this loan was made and the basis on which it assures repayment.

Typed Name

DATE

¥y ¥YY Ry ¥y

Signature

T

H.

Attach a signed copy of the loan agreement.

TO

I
are accurate as stated above,

.

BE SIGNED BY THE LENDING INSTITUTION:
To the best of this institution’s knowledge, the terms of the loan and other information regarding the extension of the loan

The loan was made on terms and conditions (including interest rate) no more favorable at the time than those imposed for

similar extensions of credit to other borrowers of comparable credit worthiness.

This institution is aware of the requirement that a loan must be made on a basis which assures repayment, and has

, nomEIied with the [guiremems set forth at 11 CFR 100.82 and 100.142 in making this loan.
IORIZED REPRESENTATIVE DATE

A
| Typed Name :] : rrn-, / -v-n-!rvj
Signature Title
FEC Schasiule C-1 (Form 3X) Rev. 022003
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s\t"HEDULE D (FEC Form 3X)
*. DEBTS AND OBLIGATIONS

Ext%

luding Loans

(Use separate
schedule(s) FOR LINE NUMBER:

for each (check only one) 9

numbered [ine) 10

[PAGE OF

i

NA|ME OF COMMITTEE (in Full)

|A. Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):
Mailing Address
{ICity State Zip Code
Outstanding Balance Beginning This Period
| Y . Y 2 l A 2 ._ 2 .
Amount Incurred This Period Payment This Period Outstanding Balance at of This Period
2 A . [} 2 n . » - A } N A i‘ A ) ‘ Iy A l A : l . . - A il l A
B. Full Name (Last, First, Middle Initial) of Debtor or Creditor ature of Debt (Purpose):
Mailing Address
City State Z'p Code
Outstanding Balance Beginning This Period
- » l 3 a2 ' 2 e "__ y 3
Amount incurred This Period Pay nt This Reri Outstandmg Balance at Close of Thls Period
A ") n = = ‘ [} 'y 'j' » ) 4 E 4 a2 ‘ B A - ' A Y l N F ‘ v ]
. Full Name (Last, First, Middle Initial) of Debtor ®r Nature of Debt (P (Purpose):
Malling Address \\
%City State "~ Zip Code
|
Outstandmg Balance Beginning This Period
rl Y . A » - x s - ' 5
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
‘*‘ lll.llll.ll . - . l - l | ' . ‘ » ;1 . A 2 l F i 2 x - a = . b4 - . B
1isu S A mae e
) | SUBTOTALS This Period This Page (optional) . b Aressalborsdiiasndiomecdiossolisscliossosbuosedliisonsdh
2) | TOTALS N
) This Period (last page this line number only) > P BennedioonnliBhoesdsoetcodiionsdl
3) | TOTAL OUTSTANDING LOANS from Schedule C (last page only).....c...cuerereeenerenen. | 4 SerderdBheeioonstiooedhemomsedioentissh
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